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Florida Tire
Recycling, Inc.

(VIA CERTIFIED MAIL #P322 461 983)
July 19, 1994

William Parker, Engineer

SOLID WASTE SECTION S -
FLORIDA DEPARTMENT OF ENVIRONMENTAL: PROTECTION e
Twin Towers Office Building - , ;,Q~'. SR
2600 Blair Stone Road ‘ : SR P
Tallahassee, FL 32399-4939 '  j¢ T

RE: QUARTERLY REPORT FOR WASTE TIRE PROCESSING FACILITYWANDn
QUARTERLY REPORT FOR MOBILE TIRE PROCESSING =

Dear Mr. Parker,

Please find enclosed the above captioned quarterly reports for
April 1, 1994 through June 30, 1994.

If there are questions with regard to these reports please call; I
may be reached at 407-465-0477.

Sincerely,

FLORIDA TIRE RECYCLING, INC.

encl

Providing An Environmental Solution

9675 Range Line Road ¢ Port St. Lucie, Florida 34987 » (407) 465-0477 » FAX (407) 489-2124
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S Form Tite_Waite Tire Processing Facility Annual Report

i (Y 9 ENectve Oaze_FebIURTY 22, 1969
W{, %,AW ./ Twin Towers Office Bldg. ® 2600 Blair Stone Road ® Thllahnsse:. Florida 32399-2400 _
7dl /! T ) OEA App No ___
:"'l ¢ or # no‘@ ' \Fited n by DER)

=

o o .. QUARTERLY.
Waste Tire Processing Facility

ARESREERRY Repor'l

Pursuant to Rule 17-711.530, Florida Admlnrstratwe Code, the owner or operator ot a waste tire processrng facrlrty shall submrt "

the followrng mformatlon to the Department annually.

© ® ~N . O O A~ W

. Fac|||ty name: F.T.DRIDA ‘TIRE R:EK:YCLING[ INC.

. Facility mailing address: __9675 RANGEL LINE ROAD _
City _ PORT ST, LUCIE_ .. - County _ST. LUCIE _ : Zip ...._34987 . . e

. Facility permit number: _____ WT56-165345 e

. Facility telephone number: ( 407 _) __465-0477

. Authorized person prepanng report: ‘SUSAN K. WILSON

. Affiliation with faClltty PRESTDENT " '

. Telephone number (i different from above): ( : )

. The year covered by the report: ___(QUARTER) 04 /01/94 nﬁ /m /QA

. Quantity of waste tires or processed tlres expressed in tons, received at the facility dunng the calendar year covered by the
report (assume 100 tires per ton or 10 tires per cubic yard): Sﬂlﬂﬂ_ tons :

10. Quantity of waste tires or processed ires, expressed in tons, shipped from the faciiity durmg the calendar year covered by

11.

12 . Describe the general drsposmon of waste tires, processed tires, and residuals shipped from the facility during the year covered' .

1 —2— % Other Explain. _USED TIRES/RESALABIE TIRES

“the report (assume 100 tires per ton or 10 tires per cubic yard): 13,083.44._ tons-

by the report (assume 100 tires per ton or 10 tires per cubic yard): ~N/A - tons

by the report:-

60 % Shipped for disposal in a permitted solid waste management tacility.
1 ___ % Shipped to retreader. - :

—0 % Shipped to another processing faculrty

—37— % Shipped to fuel user
e % - Shipped to recycling end user. Descnbe type of recychng use:

13. Attach the most recent closure cost estrmate prepared using the cntena in Rule 17- 711 510, FAC
14. Certification: '

To the best of my knoWledge'and belief, | certify the information provided ’in;this report is true, accurate and complete. - -

SUSAN K. WILSON, PRESIDENT 07/19/94

Name of Authorized Agent ' Signaturé of Adthorized Aggnt—~——— ~  Date
‘Mail completed form to
the appropriate district office
listed below.”
Page 1ol 1 .
Northwest Drstnct ‘ Nonhéuat Oleinct ‘ Cortrl Disnct Soutwes Dwwet, . Soumbmnct o © SoumesstOmmer .
mma“ﬂ':"m:ggo‘:‘:m mjm m‘m'. “m"""“n;:‘““'"m r-v:-m %- ar‘u""r‘:m Fon Myn:ﬂﬂondo::lsov?m - m&mm&%

904-798-4200 - 305-804.7888

Quantity of waste tires and processed tires, expressed in tons; located at the facility at the beginning of the calendar year covered L -
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DER Form # 12:711.900(2)
/3 ﬂﬂ ~ Florida Department of Environmental Regulation |, =~ o .
f% /"-”"‘:QM‘% - Twin Towers Office Bldg. A2600 Blair Stone Road Tallahassee, Florida 32399-2400 Eﬂecuye DBlE. faran 25 1954
N TR DER Application No.
\ :.,,;‘t;wu; {Filled-in by DER)
are 7€ OF | rt0‘7~‘°‘> «

Waste Tire General Permit Notlflcatlon/Quarterly Report

For Mobile Processing Equipment
Pursuant to Rule 17-711.801, Florida Administrative Code, the -owners or operators of - a quahfylng waste tire mobile
shredding, chopping, or cutting equipment shall submit the following information on this form to the Department:

- Type of submittal: [0 General Permit notification 00 Quarterly report

If-submitting notification for use of a general permit, filt out Parts | & Il. If making a quarterly report fill cut Parts | & 1il.
Part 1 General: . ' ' S
A. Company name: FLORIDA TIRE RECYCLING, INC.

1. Phone( ) (407) 465-0477

2. Street Address: 9675 RANGE-LINE-ROAD :

3. City: PORT ST. LUCIE ___ gtate:_FL Zio___ 34987
4. Malhng address §AMF2

5 Ctty - B VS.'t'avte: ' B ' ~ Zipr -

6. Contact person: SM_B_RQMQ[MRBONhone (AO?) 465-0477

Part 1= Notlflcatlon
A. Status of operation: Bl Existing " O Proposed

B. Submit information for mobile shredding, chopping, or cutting equipment.

1. Equipment manufacturer: COLUMBUS MCKTINNON CORPORATTION .

' 2. Equipment model number:___~3408TA
3. Equipment serial number: 78203778 4, Manufacturers rated capacity: 10 TONS/HOUR =
5. Maximum input size: _ 24" X 16" 6. Minimum output size: _2' NOMINAL

7. Equipment owner: __ FLORIDA TIRE RECYCLING, INC.
8. Address: __9675 RANGE LINE ROAD

9. City: PORT ST LUCTE. State;_ FL Zip: 34987

C. Describe how and where processed tires will be used or diepo_sed of:__AS PFR OIR CONTRACT  SHREDDED
MATERIALREMAINS ‘'PROPERTY OF BREVARD, MARTIN, ORANGE, HIGHLANDS, AND

SARASOTA COUNTIES

D Attach a check or money ordér for the $1OO 00 general permlt fee requnred for new or renewal notlfxcatnons (Rule 17-4,
FALCY) i

E. Certification for Parts 1 and Ii:

o\

in;‘this)noti?icé/ﬁon is true, accurate, and correct.
B ~

-

To the best of my knowledge and belief, | certify themmati'dn;pia/’i&e

SUSAN K. WILSON, PRESIDENT ' S T AN 07/19/94
Name of Authorized Agent T Signature of Aufﬁonzed Agent—_ Date

Page 1 of 2



;art i Quarterly Report

A. Quarterly reporting submnssaon. mobile shredding, chopping, or cutting eq‘ent.
1. Quarter of this report (First quartar begins on January-1, of any given year): APRIII 1 z 1994 '10 JUNE 301 1994 :

2. [0 No activity in this quarter.
B. . Quarterly activity at landfills. {Use additional sheets if necessary)

.List each landfill where yo-ur equipment operated in the quarter covered by this report.

1. Landfill name: __ __SEE ATTACHED SHEET
2. . Owner/Operator Telephone number:_{ 1

J
3. County:

4. Quantity tires processed:

(Expréssed in tons assuming 100 passenger tires to a ton, 20 truck tires to a ton)

5. Describe how processed tires were used or disposed of:

(ExT daj/} cover, TDF, Landfillable shred ,etc.)
C. Quarterly activity at other sites. (Use additional sheets, if necessary)
List each site where your equipment operated in the quarter covered by this report.

1. Site name:

- Owner/Operator Telephone number:

Street Address: ‘ - : . —

P 0w

.YVCity:r g St‘ate_: _ Zip: '

5. Quantity tires processéd: i - s
(Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to a ton )

.

6. Describe how processed tires were used or disposed of:

A

7. Product removed to:

‘8. Waste removed to:

(Ex. darly cover, TDF, Landfillable shred ,etc.)

D. Certification for Parts | and IIi:

To the best of my knowledge and belief, | certify the i ati/on/drovided in this Quarterly Report-is true, accurate and
correct. . \ . .
SUSAN K. WILSON, PRESTDENT o T A /& . 07/19/94
14 -
Name of Authorized-Agent i Signature of Authorized Agent Date

Mail completed forms to: .

Florida Department of Environmental Protection
Solid Waste Section / tires
. 2600 Blair Stone Road

Tallahassee, Florida 32398-2407
Page 2 of 2
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WASTE TIRE QUARTERLY REPORT
APRIL 1, 1994 TO JUNE 30, 1994

<

PART III
B) 1. BEE RIDGE ROAD LANDFILL
2. CONTACT PERSON: PAM NOAH 813-951-5096
3. SARASOTA COUNTY :
4. 232.78

5. DAILY COVER AND LANDFILLABLE SHREDS

1. COCOA LANDFILL , :

2. CONTACT PERSON: CHARLES HUNTER 407-633-1888
3. BREVARD COUNTY . o . L

4. 1T1416.23

5. DAILY COVER AND LANDFILLABLE SHREDS

1. HIGHLANDS COUNTY SOLID WASTE - LANDFILL

2. CONTACT PERSON: CHRISTY REED 813-568-6823
3. HIGHLANDS COUNTY '
4. 248.20

5. DAILY COVER AND LANDFILLABLE SHREDS

1. MARTIN COUNTY LANDFILL / |
2. CONTACT PERSON: MIKE BACON - 407-288-5772

3. MARTIN COUNTY

5. DAILY COVER AND LANDFILLABLE SHREDS

1. ORANGE COUNTY LANDFILL

- 2. CONTACT PERSON: PAULA BROWN -407-836-7290
3. ORANGE COUNTY = . S S
4. 459.87

5. DAILY COVER AND LANDFILLABLE SHREDS



